
The Visions Program @ WSTS Presents: 
Prizes, Live Music, Ice Cream Social & Fireworks 

 
 

THE 

BRAIN 

DRAIN 

NIGHT TIME RACE 

       
      TO BENEFIT THE BRAIN INJURY ASSOCIATION’S 
    CERTIFIED BRAIN INJURY SPECIALIST PROGRAM IN WYOMING 

     FRIDAY EVENING, JUNE 15, 2007 @ 7.30PM 

    At the Wyoming State Training School in Lander 

307.335.6849 or mike.aurand@health.wyo.gov for info 
 

    Name________________________   Address_____________________________ 
 

            Male/Female (circle one)              Shirt Size (circle one): S  M  L  XL  XXL 

 
EVENT (circle one)                                                                                   AGE (circle one) 

1 mile walk                                                                                                 12 & Under 

1 mile wheelchair                                                                                            13-19 

5K walk                                                                                                            20-29 

5K run                                                                                                              30-39 

10K run                                                                                                            40-49 

Kid’s Bike(12 & under, helmets required)                                                    Masters 

 

SEND ENTRY FORM AND $20 TO:  THE BRAIN DRAIN, 8204 STATE HWY 789, LANDER, WY 82520 

FIRST 100 ENTRANTS/FINISHERS WILL RECEIVE RACE GIFT. MAKE CHECKS PAYABLE TO: WYOCBIS 
Waiver: In consideration of the acceptance of my entry in the Brain Drain, I, the undersigned participant and, if less than 18 year of age, my parent or guardian, 
intending to be legally bound, do hereby for ourselves, and heirs, executors, administrators and assigns, forever waive, release and discharge any and all rights, 
claims and actions for damages that we or any of us may have, or that may hereafter accrue to us or any of us, against any and all persons, organizations and 

entities associated with the eventI also give my permission for the free use of my name and/or pictures in broadcasts, telecasts, newspapers, etc 
Signature(Parent if under 18):__________________________________________________Date:_______________________________________ 

 


